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WRITE PLAINLY—USING UNFADING DBLACK INE—MAKE A PERMANENT RECORD

FILED MAR 2 1949

THE DIVERION OFr MEALTH Ur MU

5222

STANDARD CERTIFICATE OF DEATH State File No
BIRTH KO. REG. DIST. WO. _A& PRIMARY REG. DIST.- m.g_ﬂ_lé.. Registrar's No.... é O
1. PLACE OF DEATH 2. USUAL RESIDENCE (Whers decassed lived. " If institution: r-klanm betore
a. COUNTY a. STATE b. COUNTY lom
Jackson Mo. Jackson A
b. CITY (I cutslde corperate limits, write RURAL and give c. LENGTH OF ¢. CITY (If outakis corporate limits, write RURAL and give wvmship) %
OR tawnghip) | STAY {in thia place) R &
ToWN  Tndependence 1l Week TOWN Independence R &
d. F#ESLPI;J_P;:_EO%F {If mot in hoepital ar institation, sive sirest sddress or losation) d. Asggggs (1! rural, give location) ' Q{/
INSTITUTION 1837 Sterling 7 1837 Sterling
3 NAME OF > (First) b (Middle)  ~ o {Lest) l 4DATE  (Month)  (Day)  (Yew)
(Type or Print) "' Cora . _ Izzard DEATH M—ZO—’.@
5, SEX 6. COLOR OR RACE | 7. MARRIE% Bllz‘\fgﬂcpésamzo - |8, DATE OF BIRTH 9.:'GE (!T:vo;n o :Dr':n W UNOER 4 WIS,
{Bpeeify) ) t Houra | Min.
E.....A rrie / - Sept. 29 1880 B8 "Ll %1 |
l0a USUAL OCCUPATION (Qhekind of work | 10b. KIND OF BUSINESS OR IN- | 1. BIRTHPLACE (Staw or forsies sountey) 12, CITIZEN OF WHAT
most of working lifs, sven if retired) DUSTRY COUNTRY?
None — Indep., Mo, WY A
13a. FATHER'S NAME 13b. MOTHER'S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE -
Richard E. =herman Mary Moras Arthur Izzard

15, WAS DECEASED EVER IN U.5. ARMED FORCES? | 16, SOCIAL SECURITY | 17. INFORMANT' S SIGNATURE OR NAME ADDRESS
(Yse, 5o, of unkoown) ] (1] yoa. cive war or dates of service} NO.
0 No 7 Arthur Izzard 1837 St.erling Indep, Mo
18. CAUSE OF DEATH HCAL CERTIFICATION INTERVAL BETWEEN
| Enter only onecauseper | |. DISEASE OR CONDITION ONSET AND DEATH
\ine for (a), (b, and (o) | DIRECTLY LEADING TO DEATH® (5
This docs mot mean | ANTECEDENT CAUSES
the mode of dying, such | Aforbid conditiona, if any, giving DUE TO (b)
_an heart follure, asthenia, meulzdtthrel e:,g;v:a ?,“:faﬁf) dating . .
ete. It means the dis- v . f 7‘7’ ; 3 —-
case, infury, or complica- DUE TO ()Y ///14 ﬁ/ /M/{
tion whith coused death, | [1. OTHER SIGNIFICANT CONDITIONS
Conditions contriduting to the death bul not }‘
related to the diseaze ::’md:ﬂm: mmin; death. - ' ‘)f
19s. DATE OF OPERA- 19b MAJOR FINPJNGS OF OPERANON [P IS 20. AUTOPSY?
M/7 ves [] noE.V
21a. s’%ém ¢ CEOFINTURY {5k h:f-.bom Fict (éﬁ’? Tov)m’ OR TOWNSHIP) (COUNTY) (STATE)
1
HOMI ﬂ / arm, fastory. sireat,
219, TIME 7 (Mot Rwmt) (Houn | 21e. INJURY OCCURRED { 21t. HOW DID INJURY OCCUR?
22. I hereby cerlify thal I allended the deceased from = , 18 , lo ., 19 , that I last saw the deceased
alive on , 18 , and that death occurréd at m., from the cauaes,nnd on the date stated cbove.
| 233 SIGNA E ; (Deg:}ear";me) 23b. ADDRESS . |;c DATE SIGNED
: o R A A
'ndnB A ‘}.‘:Lcnzu 240, 24c. NAME OF CEMETERY OR CREMATORY | 240.
(Bpecify)
tion 2-2&-!19 Elmwood Kansag Gity, Mo.

DATE RECD BY LOCAL

2el-2379¢9

BEIIE = s

. FUI&IIAL DIRECTOR'S SIGMATURE "ADORE &S

STINE & McCLURE Kansas City, Mo.

(Ticersed Embalmet’s Statemetit on Reverse Side)
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STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by e

........... R , Student Embaiser No.

working under my personal supervision.

S5tudent cocuruccssasossssrssansarrannnuns
Student Embalmer

LxcenScd Embalmer N

P. O. Address./

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Fadur to comply with
the above constitutes grounds for revocation of license.)

If this body #s not embalmed, fact should be so stated above. . -
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